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: cepable of activation by a resident lying

- floor according to AlA
i (1),

Guidelines,

: Findings incluge:

Observation and interview

. confirmed all 42 resldent roome In
i had the bathroom nurse ¢all pull ¢

| With & pushbutton located 40-inches above the

i floor,
1'

with the Maintenance
| Director, on August 1, 2011 at 11:
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i DEFICIENGY) i
N B34 1200-8-6-.08(4) Building Standards N e3g ‘
| (1) After the application and licensure fees have :
been submitted, the building construction plans i
i MUSt be submitted to the department. All new
| feoilities shall conform to the current addition of '
| the Standard Buliding Code, the National Fire i
' Protection Code (NFPA), the Naticnal Electrical . - |
| Sode and the AlA Guidelines for Deslgn and No residents affected.
I gol}:trucmn of Hospital and Health Care f
aciliies, and the U.S Public Health Sarvice Foad . : ; :
| Code as adapted by the Bozrd for Lioansir, 42 rooms mentioned in deficiency
i Health Care Faclities. Whean referfing to helght had push button call system 8/10/
area or construction type, the Standard Buflding . 0
Code shail prevail, All new and existing facilitos replaced with pull cord call system | 'l 2011

4.1.10.3.6.3.

20 a.m.
the west wing
ords raplaced

in bathrooms with cords 6 inches
from the floor.

vislon of

¢ d 688G "oN

L/
Heahbiare F% i
.GOMTBE?gR;G??R'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SEMM)
'E?E_Fﬁ:{'ﬂ_.{ [¥) L)

sSusmz

%:o) BATE

If eantlauanBn shoat 1 af 1

Y203 W49p:9 (100 97 Eny



